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Offce o Labor Monagement FORM LM-30 once of erageert
Wastingion DC 20210 LABOR ORGANIZATION OFFICER AND oSl
EMPLOYEE REPORT Exples 11:30:206

This report Is mandatory under PL_ 86-257 as amended Fallurg to comply may result in crivenal prosecubon fines, or ol penalties as provided by 20U S € 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2. Fisca! Year Covered From.

[/ 1) /12008 ™osh. 1331 /B004)

3 Name and address of person filing 4 Nams file number and address of labor organization,

Name [ pobert 8 xiein ]| "™ [ireu ]
Lebor Organtzation File Number [, o013 0008l

P O Bax Bldg Room No lfaayl Su !&560‘ " |{ PO Box Bulding and Room Number if any| .

Stweet [~ 5796 Marlin Road. ]| sweet{ 900 7th Sireet, NW ]
Chy E_Mannp_g,q L - ;, S || o Wagh};l to;l il
e [T apcosors [ gz | swe [ | zrcosers

5 Position In labor organization. —————
L._Ia,ter.na.t.:.ana'f Vice President - 1

Enter appropriate data helow if during the past fiscal year you or your spouse or minor child directly or indirecily had any of the followang intorests
{oxcept as specified in the axclusions set forth in the Instructions).

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is aciively seeking 1o represent.

© Name and address of Employer (including trade name If any). 7.8 Nawre of Interest Transacion or Income.

S —— ]

Trade Neme Hany|™ ~ - = - ~ )

PG Box Bidg RoomNo ifany | H_H___:___'"_h: ] e o N

7.b Amount.
Tsweet| L 1 -
oy [ = ]
] s UL S
Signature

15 Signature and verification. The unders:gned declares under penalty of Perjury and other apphcable penalbes of the law that all of the informabon
submitted in this repont {including the Information contained in any accompanying documents) has been examined by the signatory and is, to the bast of the
undersigned's knowledge snd befief true comect, and complote {See the section on penalties In the instructions )} _

4 r

Signed o L_s/u/d -7~
" - Date

Telephone Number
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Name of Person Filing Robert P Klein

File Number U

B Held an interes! in or denved Income or economsc benefit with monetary value from & business (1) a
substantial part of which consisis of biying from selling or leasing 10 or ctherwise dealing with the business
of an employer whose employees your labor arganization represents or Is actively seeking to represent or
{2) any part of which conslists of buying from or selling or leasing directly or indirectly 1o or clherwise
dealing with your tabor organizabon or with a trust in which your labor organization s inlerested

8 Name snd address of Business (including trede name il any)

Namel Palm Springs Riviera Resort ..  __ |

Trade Name ilany'l - J

PO Box Bidg RoomNo,iteny | ___ e

Streell 1600 N.Indisn Canyon Driye _:_l

Cty LBaJmenngL - — 1
State |  CA___ ]Z!PCodaw!m

@ Business deals with,

[ » Labor Orantzation

[ beest

[ < Employer

10 H9.b or 9 ¢ Is checked give trust or employer's name

11 a Nature of such dealing

el ] ? Hotel was site of 2004 IBEW
Trade Name Hany | _ ... .. __ — 1 Utility Conference
PO Box Bidg RoomNo Wary | _ . . =~ 3

- - - o J R — ——
SMll_“ - e — 11 b Appronimate doltar velue of such dealing { s !
Oty [—_ N = _ m«' 12 8_Nalure of interest held or income received

s [ P w—

& Bottled Waters

Received Cheese/Fruit Basket

12b Amount.

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.0 myﬁmwimmmmw
le T = § u—-_— -__‘--:I
Trade Name ifany [, _ e ]
PO Box, Bidg Room No. any | e
Street | - - e e =1
oy [ T )

s Japcwers [~

14,8, Nature of payment.

-~ -

130 tsthe BushessanEmployer [ | orConsuttam [ | 7

14.b Amount of payment

.
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